daily resting heart rate and subjective wellness measures including sleep quality and quantity.
Introduction

53
Athletes often undergo short periods of intensified training (IT), commonly in the form of 54 training camps, purposely designed to provide an overload stimulus whereby significant acute 55 increases in training load (TL) are observed. Whilst periods of IT may result in improved 56 performance, there is the possibility athletes may be at risk of acute fatigue. 1 Meeusen et al. 57 define acute fatigue as the first state experienced as a result of IT and its associated stressors. 1 
58
If the accumulation of physical and/or non-physical stress were to continue, the development 59 of overreaching (OR) may ensue whereby decrements in sporting performance are evident. 1 
60
Testing for performance in fatigued athletes raises inherent issues such as providing a further 61 taxing stimulus or disruption to the normal training regime. 3 answer POMS questions with respect to how they have felt in the last seven days/nights.
134
Responses from the POMS were used to calculate a total mood disturbance by summation of general and sport-specific stress or recovery orientated activities in the last three days or nights.
139
RESTQ-S responses were used in the calculation of total stress score via summation of stress-140 related scales. Likewise a total recovery score was calculated in the same manner using 141 recover-related scales. Additionally, general stress, sport-specific stress, general recovery and 142 sport-specific recovery scores were produced using the appropriate scales. 
Results
160
Training load
161
There was a significant difference in TL over time (p<0.001) as TL was higher during days 8-
162
14 than all other time points (p≤0.034) and higher during days 15-21 than days 1-7 (p=0.014)
163
( Figure 2 ).
164
Salivary testosterone, cortisol and secretory immunoglobulin A
165
Salivary cortisol displayed significant changes over the study period with a difference between 
168
Illness incidence
169
Analysis of illness symptom questionnaires revealed that four participants reported at least one
170
URI during the study period. The URI incidence ranged from one to two participants reporting
171
URI per time point (Figure 3 ). In 43% of cases, ability to train was impaired such that training 172 was modified or cancelled. review, sleep quality is typically impaired during training camps, 27 unlike in the present study.
250
Resting heart rate in the present study was unchanged by IT, similar to previous studies. Energy levels (AU) 3.8 ± 0.7 4.1 ± 0.4 3.7 ± 0.6 3.6 ± 0.7 3.5 ± 0.7
Motivation (AU) 3.2 ± 0.5 3.2 ± 0.4 2.9 ± 0.6 3.0 ± 0.5 3.0 ± 0.4
Muscle soreness (AU)
2.6 ± 0.8 3.0 ± 1.1 3.0 ± 1.2 2.6 ± 1.0 2.7 ± 1.0
Sleep quality (AU) 3.2 ± 0.5 3.1 ± 0.7 † 2.8 ± 0.7 3.5 ± 0.6 § 3.1 ± 0.8
Sleep duration (min) 432 ± 53 487 ± 53* † 460 ± 42 481 ± 49* 460 ± 57 RHR (beat·min -1 ) 50 ± 6 50 ± 5 49 ± 6 49 ± 5 49 ± 6 RHR -Resting heart rate. Anger 10 ± 9 5 ± 4* 5 ± 3* † 10 ± 9 11 ± 10 Depression 13 ± 13 8 ± 11 9 ± 11 16 ± 15 18 ± 12 Tension 10 ± 6 8 ± 4 8 ± 5 12 ± 9 13 ± 7 Vigour 15 ± 7 16 ± 7 15 ± 7 14 ± 5 13 ± 6 Fatigue 9 ± 5 9 ± 5 10 ± 5 11 ± 5 11 ± 5 Confusion 7 ± 5 5 ± 4 6 ± 4 9 ± 7 11 ± 5 TMD 34 ± 39 19 ± 26 23 ± 28 45 ± 41 51 ± 39 TMD -Total mood disturbance. Total stress 2.3 ± 0.9 1.5 ± 0.8* 1.7 ± 0.7* 2.0 ± 1.0* 2.0 ± 1.0
434
438
Total recovery 2.2 ± 1.0 2.8 ± 0.9 2.7 ± 1.3 2.1 ± 0.6 1.9 ± 1.0
